
FCC Form 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete al I or portions of all sections 

Approved by OMB 

3060-0819 

Form must be submitted to USAC and tiled with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31'1 (Annually) 

432017 

Study Area Code (SAC) 
(An fligihli! Te lecummumcations Carrier (/:TC) 11111st proride a cerlif/cation.formfor each SAC lhrough which it provides l.i/i•{ine service) 

OK 

State 

Pine Telephone Co Inc 

OBA. Marketing or Other Branding Name 
(/(same i/S ETC name, {isl " ;\'!,/" D" nor frave hlank) 

Does the reporting company have affiliated ETCs? 

Pine Telephone Co. Inc. 

ETC Name 

Pine Telephone Co Inc 

Holding Company Name 
(!(same as ETC name, {i.vt "N.A" Do nol leave blank) 

Yes ffi] No (fl} 

f'ro vide a li.n o/alf ETCs that are affiliated wilh the reporling ETC, using page ./ and additional sheets rfnecessary. /1.f/iliation shall he 
detem1i11ed in accordw1ce wilh Sec/1011 3(2) of the Commu11icatio11.1· Act. JJ10/ Sectio11 Jejines "a/fi/iale" as "a puson that (direc/(y vr indireclfyj 
owns or controls, is 0\1'11t'd or controlled by , or is under common ownership or conlro! with. anotfwr per.rnn" ./7 U.S. C. § 153(2). See also 47 
( 'J. N § 76.1200. 

A tliliatcd t:TC's SAC Affiliated ETC's Name 

For purposes of this tiling. an officer is an occupant of a position listed in the article of incorporation. articles or 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement). and would typically be president, vice president for operations. vice president for finance. 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete !his sec tio11 

I certify that the company listed above has certitication procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge , the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

l am an officer of the company named above. I am authorized to make this certification for the Study Arca Code listed 
above. 

EOC 
Initial ----
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Section 2: Annual Recertification 

Du 110 1 fr11 1·e .:1111n1· />lc>, ·l.s (I w1 1-.T< ·has 1101/1111~ lu l'• '/J/i r t i11 a hlr>d , <'111<'1' a ::t'ro 

1\ B ( ' I) 1': = (..\ - B - C - D) 

:\umlH~r nfsubscrihen ,-.:umber of tin('~ :\umber of subscribers claimct.I on the '.\:umhl'f ofsuhscrihers ~umhcr of 
clain14.·d on h:hruar~· claimed un Fchruar~· February t'('(' Form ~97 that 1nrc de-enrollctl prior lo subscribers ET(' is 
F< '( · Form ~97 uf FCC Form ~')7 of ini1i11lly enrolle1I in the current Form ren-rtification attl·rnpt responsible for 
current Form 555 current Form 555 555 c11lendar year 

hy t•ither the ET( ·. a 
recertifying for 

calendar yen r sl:1tc atlminislrutor, 
calendar yt·ar at·cess to an clij!ihility current Form 555 
proYidcd to win·linc (Tht'.<I!' .rnb.1·cribl!'r,, 1lid nr11 l1111•e Ujdi1te database, orb~· l'S.\(" calcntlar ~·car ( Fl!'hru11ry t/11111 1111111111) 
resellers <c'r1·ice priorto Jr1111111ry· I of till' wrrmt 555 

rnle111l11r year.) 

337 0 0 0 337 

Recertification Results: 

F c; II = (F-(;) I .I = (II+!) 

'l'umht•r of :\umber of :\umber of non- :\umber of.subscribers "lumber of subsrrihcrs de-
suhsnihcn ETC suhscrihers responding rcspondini.: that they i1rc enrolll•d or sdll'dull·d to be 
conlarted direct!~ lo rcspondini: lo ET(' 

suhscrihcr~ no longer digibk de-enrolled as a n·~ult of 
n·n-rtif~ l·ligihili1~· contact non-response or response of 
throui.:h atll'station ( Tliii ,,/w11/d he " .rnh.1·t•/ 11/ Block ineligihility from ETC 

G,J rcn•rtilitation attempt 
·-·- ·-· ~··· ·-·---·- ··- -- -· ,,, ____ ,, , -·--- ---·-- --.... ~- - --

10 6 4 0 4 

" I. 

:\umhl'I' of ~umber of 
sul>sl·riht·rs "hose rnhs<'rihcrs dc-cnrolkd or 

Nole: IFrmy s11h.\'lrihcr was rcvi<·11·cd hy an / ;"/ ( · ll<'C<'.Uing a s1111e database or 

/ ~1· r1 s/<1/c ad111i11is1r11/or and .\'/lh.1·,·1111c11li)I <'CJll((l<'fed direct~)· h1• tlw FTC i11 1111 

1111<'111/>I to rcccniti· c/igihiliry. those suhscnh,•rs should h,• /isled in IJ/ocks /· 

tlm111gh J a .1· 11/ l/J/'O/ ll'fll le and 1101 111 11/o, ·~s I\ and I. . l .1· r1 res11/1. all suhscnh.•r s 

.rnh1c c1 lo recerti/icalion who 11·c1T 1w1 dl!-enro/fcd 11rior 111 1/re rcccrli/icalio11 eligibility" as 
rn icn ed h~· state 
ad mi nist rntor, 
ETC ' <ll' l'l'S~ tu eligibility 
d:ituhase, or by I 'SAC · 

327 

Ccrtifirntion: 

scheduled lo he 1le-enrollt·d as 
a result of finding of 
ineligihility hy stale 
a<lministrntor, ETC :ll'l'ess lo 
cligihilil~ d:1tahase, or l 'S ,.\ (' 

0 

allt'll//11 mus/ he an·o1111lcd j i>r in 11/ock r or /Jlock J\ . 

Tile 111tal nf Block F 111ul Block I\ J/iould eq1111/ tile 1111mher reported in Block 
J:. 

/fos<!d u11 tire d111a e111ert',/ ,i/1m·e. i11i1wl th<' ct'rlifin1tio11t.1·1 hd011· tlr11t "!'/'Ii" llorh ( "'1·11fica1w11 ..I and II may opp~1 · dt'/1<'111/ing 0 11 the rccer11/icarion 

l"'ocedwi'.' 111 ;1/ocejor Iii<' S:I( · reponi11g 011 this)orm. ff ( 'erri/ical11J11 ( · a;1plies. 11elfht'I' ( ·.,,.11/ica/11111 .·I 1111 r H moy 01111~1 '. 

A.) I certify that the company listed above has procedures in place to recertify the continued e ligibility or all of its 
I. i kl inc suhscrihcrs, and that, to the best of' my knowledge. the rnmpany obtained signed certi tications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
throug.h J. l am an ofticer or the company named above. I am authorized to make this ccrtilil.:ation for the SAC listed 
above. 
Initial EOC 

A!\D/OR 

ll .) I ccrtil~' that the company listed above has procedures in place to ren~rtify consumer eligibility by relying on: 
...1....1.1......<..>.i..<----------------------------· Results arc provided in the chart above in 
Blocks K through L. I am an officer or the company named above. I am authori1.ed to make this certification for the 
SAC li sted above. 
Initial EOC 

()I{ 

C.) I Cl'rtity that my company did not claim lcderal low income suppo11 for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar ycar. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 
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Scctjop 3: De-enroll Percentage 

UsinK thl! data rnlal!d in Sedion 2, comp/ere the chart hi!low to/ind rhe JH!r cl!11111g<' o/ suhscrihers de-enrolled jiJr 1J11s FFC. 

:Vt = (F+h:) N = (.J+L) 0 = ((N + IVJ) * 100) 

Number ofsuhscrihcrs that the Number of Pcrcl' nlagc of subscribers 
ETC attempted lo rcccrlify dircc1ly suh~crihcrs <le- dc-cnrollcd or scheduled to 

!!!: through a state administrntor, cnrolkd or scheduled he dc-cnrolkd as a result o f 

E:TC accc.ss to a slalc data hast', or to he dc- enrolled as a incligihilit)' or non-rcs pon~c 

hy l 'SAC result of non-response 

(This .\·/iould equa/ tl1e number or inclii:ihility 

reporled in Black E) 

337 4 1.19% 

Sectjon 4: Pre-Paid ETCs 

,ti/ FH \ 11111sl complt!le tire appropriate clreck-hox: pre-paid /:IC's must com;1/ete all o/Section ./. !'re-paid l:TCs general~!' do not as.H'.i·.1· or co/lee/ a 
montlrlv/eeji·om their f,i/i! line subscrihers f·.TCs !hat onl.r us.\'t'Ss 11.Ji.•t• h111 do not m//,,ct .1·11chf<'es llrt! /Jre -paid ETCs and m11s1 comp le te the 
char/ ht'low. 

Is the ETC Pre-Paid? Yes [OJ No n::2) 

If res. record the number of subscrihers tie-enrolled for 111111-11.i·ag<' by 1110111/i i11 I/lock Q ht' low. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 

January 0 
February 0 

-·--- - --
March 0 
April 0 
May 0 

June 0 

July 0 
- -

August 0 
September 0 

October 0 
November 0 
December 0 

Total Subscribers 0 
--

Signature Block 

By signi ng below, I certi fy that the company listed above is in compliance with all federal Li feline certification 
procedures . I am an officer of the company named above. I am authorized to make this certificat ion for the 
Study J\rca Code (SJ\C) listed above. 

Signed, 

Certiflcd Online 
Signature ofOfliccr 

cstajane(@pine-11et.com 
Email Address ofOfliccr 

Esta 0 Callaham 
Person Completing This Certification !·orm 

Esta 0 Callaham 

Printed Name and Title of Officer 

_01 /21 /2016 
Date 

580-584-31 00 
Contact Phone Numbe r 

3 


